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A CONTRIBUTION TO THE STUDY OF THE MUSCULAR DYS¬ 
TROPHIES. 

By Augustus A. Eshner, M.D., 
Professor of clinical medicine in the Philadelphia polyclinic; physician to the 

PHILADELPHIA HOSPITAL. 

For a long time it was supposed that progressive muscular atrophy, 

as first systematically described by Aran in 1850, was a disease of uni¬ 

form pathology, resulting from degeneration of the ganglion-cells in the 

anterior horns of the spinal cord. Later studies, however, have shown 

that such atrophy may result also in the absence of appreciable lesion of 

the spinal eordjjr of the motor nerves representing the peripheral con¬ 

tinuation of the anterior ganglion-cells of the spinal gray matter. In 

explanation of the cases included in the second group it is assumed that 

the disease originates in the muscles themselves, constituting the so- 

called myopathies, in contradistinction to the cases of spinal origin, or 

myelopathies. In some cases, further, it had been observed that with 

motor weakness there was associated increase rather than diminution 

in the size of the muscles functionally concerned. To Erb,1 in especial, 

belongs the credit of having pointed out that in both the cases with 

wasting and those with apparent hypertrophy the essential demonstrable 

lesion is the same, viz., increase in size of some muscular fibres, with 

diminution in size of others, and degenerative changes; and more or 

less increase in the interstitial connective and fatty tissues. Erb is, 

however, not entirely willing to admit that the changes in the muscles 

are purely myopathic, contending that they may depend upon impal¬ 

pable nutritional alterations in the ganglion-cells of the anterior horns 

of the spinal cord not capable of demonstration with our present resources. 

He, therefore, proposes to designate this group of cases as muscular 

dystrophies, thus not committing one definitely to a theory of their 

pathology. Several types of the disease have been described, as, for 

instance, the idiopathic, the pseudo-hypertrophic, the juvenile or scap- 

ulo-humeral of Erb, the infantile of Duchenne, or the facio-scapulo- 

humeral of Landouzy-I)ej6rine, and the hereditary of Leyden; but it 

is doubtful if any useful purpose is subserved by this classification, 

inasmuch as the boundaries of the several so-called types are ill-defined, 

and many if not most cases present features of two or more varieties. 

It is probable that these several forms represent rather differences in 

degree and distribution than variations in essential character. 

The muscular dystrophies are, in general, characterized especially by 

1 Neurologisches Centralblatt, October 1,1883; Deutsches Archiv fiir klinische Medicin, xxiv., 
1884, p. 467; Dystrophia muscularis progressiva, Leipzig, 1891. 
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their hereditary or familial distribution, their onset early in life, their 

preponderant occurrence in males, their progressiveness of course, the 

frequent presence of enlargement of some of the muscles affected, the 

disappearance of the mechanical irritability of the muscles, with loss of 

reflexes and quantitative changes in electric reactions. The disease 

usually sets in during the first years of life, and affects males rather 

than females. It is said to occur later in girls than in boys, to be in 

the former slighter in degree, milder in course, slower in progress, more 

protracted in duration, and less frequently fatal.1 Sometimes an hered¬ 

itary predisposition can be ascertained to exist, the transmission usually 

taking place through a healthy mother, while male children more com¬ 

monly suffer. Often a familial distribution can be discovered, and 

occasionally the disease appears to be congenital. Finally, in a con¬ 

siderable number of cases the source of the disease entirely escapes 

scrutiny. 

Weakness of voluntary muscles is commonly the first symptom noticed, 

and coincidently, or shortly afterward, the affected muscles are found 

to be wasted; although often, as has already been indicated, some of 

them are enlarged, and they are usually firm. In accordance with the 

distribution of the muscular changes there is impaired mobility of upper 

or lower extremities or of the face or of the trunk, or of several of these 

parts in more or less indifferent association. As the muscles degenerate, 

their reactions to mechanical, electric, and reflex stimuli diminish 

quantitatively ; and late, at an advanced stage of the disease, the feebly 

opposed action of the less weakened muscles may result in contrac¬ 

tures. The action of the sphincters remains unimpaired throughout. 

Sensibility is in no way deranged. The mental functions do not suffer 

as a part of the disease per se, and they are, as a rule, well performed. 

The disease is of long duration and is progressive in course, though 

sometimes but slowly so. It is not in itself directly fatal, death usually 

resulting from some intercurrent or complicating or accidental dis¬ 

order. Pulmonary complications are especially liable to result from 

weakness of the respiratory muscles. After death the nervous system 

is ordinarily found to be intact, only the changes spoken of as present 

in the muscles being found constantly. 

The muscular dystrophies are to be distinguished especially from mul¬ 

tiple neuritis and degeneration or inflammation of the anterior horns 

of the spinal cord. From all of these they differ in the distribution 

of the weakness and the wasting, the muscles of the hands and feet being 

rarely if ever involved in the dystrophies; in the absence of qualita¬ 

tive changes in the electric reactions of the affected muscles; in the 

firmness and sometimes the enlargement of the, muscles; in the hered- 

1 Gowers: Diseases of the Nervous System, 1892, vol. i., 2d ed. 
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it ary or familial distribution. From neuritis they differ besides in the 

absence of sensory disturbances. From chronic poliomyelitis or degen¬ 

eration of the anterior horns of the spinal cord they differ further in the 

absence of fibrillary contractions; in their onset at an earlier period of 

life; in the absence of bulbar symptoms, as well as those of lateral 

sclerosis. Acute anterior poliomyelitis of infancy is a disease of rapid 

onset and of rather retrogressive than progressive course. 

; I have been able to collect from the preserved records of the Ortho¬ 

pedic Hospital and Infirmary for Nervous Diseases twenty cases of 

progressive muscular dystrophy, which, through the kindness of the 

physicians in charge, Drs. S. Weir Mitchell, Wharton Sinkler, and 

Morris J. Lewis, and of Dr. Thomas G. Morton, one of the surgeons, 

I am permitted to report in this communication. 

Case I.—M. E. B., a girl, aged three and one-half years, applied at 
the Infirmary for Nervous Diseases on October 23, 1873, when a pro¬ 
visional diagnosis of pseudo-hypertrophic paralysis was made. The 
notes state that the child was born at term, with weak limbs. Its ap¬ 
pearance was puny, its abdomen prominent, and its chest convex ante¬ 
riorly. Its left knee was contracted, and it was unable to stand without 
aid. The movements of the arms were preserved, though feeble. The 
left hand could be flexed only with difficulty. All of the movements 
of the legs were preserved. The posterior muscles of the legs were 
hard, and there was no wasting of particular muscles. The skin pre¬ 
sented no mottling. 

Case II.—W. W., a boy, aged nine years, of German extraction, 
born in the United States, applied at the Infirmary on July 14, 1886, 
when the following history was obtained : There were three other chil¬ 
dren in the family, aged respectively fourteen, eleven, and two and a 
half years —all well. One child had died of croup. The father was 
alcoholic, and members of his family were tuberculous. He died sud¬ 
denly seven months later. There was no knowledge of the existence 
in any branch of the family of any disorder like that from which the 
patient was suffering, nor was there other history of nervous or mus¬ 
cular disease. In addition to the usual diseases of childhood the boy 
had had an attack of pneumonia at the age of four years. At the age 
of six years it was noticed that the child fell frequently, but no signifi¬ 
cance was attached to this, as he appeared well and strong. From this 
period there had been increasing difficulty in walking, without any 
other manifestation. The boy was fairly well grown for his years. His 
head appeared small, and the forehead was narrow. The expression 
was intelligent and the general appearance healthy. The chest was 
suggestive of rickets; the costal cartilages were slightly prominent; 
the back was bowed; the abdomen was protuberant. The spine ap¬ 
peared to be slightly curved toward the right. The dorsal muscles were 
prominent. The calves were large, while the thighs, in comparison, 
looked small. In rising from the dorsal decubitus the mode of action 
was quite characteristic. Fourteen months after these observations, it 
was noted that in walking the boy leaned backward and swayed from 
his hips. The spine was greatly curved forward in the dorsal and lum¬ 
bar regions. In arising from the stooping posture the boy climbed up 
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his thighs. Great overgrowth of the calf-muscles was noted, and these 
were hard. The overgrowth of the thighs was not marked, while the 
chest and arms were thin. The knee-jerks could not be elicited, nor 
could the muscle-jerks in the thighs. The tendo-Achillis jerk was ac¬ 
tive, the more so upon the left, and the cremasteric reflex was present; 
so also was the front-tap contraction. A slight epigastric reflex could 
be elicited. The elbow-jerks were present, though feeble; the muscle- 
jerks in the arms were active. The chin-reflex was marked. Both 
testicles were retracted. 

Case III.—A. H., a boy, aged eleven years, entered the Infirmary 
January 9, 1888. His parents were alive and healthy. They had 
borne eight children, all of whom were living. The patient bad been 
in good health until the age of eight years, when it was noticed that in 
running he often tripped and fell. Later, he would fall even in walk¬ 
ing. Finally, at the age of ten years, he lost entirely the power of 
walking. At the same time his knees began to grow stiff. The boy 
was quite unable to stand, but he could sit up when placed in a chair. 
The knees were flexed and stiff, the feet inverted. The legs could be 
moved but slightly. The boy was large, weighing eighty-two pounds. 
The muscles of the calves and thighs seemed most enlarged, the arms 
next in degree, and the face, abdomen, and chest least. The gluteal 
creases were almost completely obliterated. The masseter muscles were 
hypertrophied. The spinal column presented an antero-posterior cur¬ 
vature. The knee-jerks were wanting on both sides. The mental con¬ 
dition was poor. 

Case IV.—H. D., a boy, aged eight years, presented himself at the 
Infirmary on October 22,1888, on account of undue readiness of fatigue 
in walking. The gait, however, presented no obvious abnormality, and 
station was steady. There was no complaint of pain. When seated 
on the floor, the boy was unable to arise without catching hold of some¬ 
thing, or by climbing up his thighs. In ascending stairs he placed one 
hand on the step above him and the other on his knee. It was stated 
that he had been stout, although he had of late grown thinner. The 
calves of the legs had not increased in size. Their muscles responded 
normally to faradic stimulation. The knee-jerks could not be elicited, 
even with reinforcement. The plantar reflexes also were absent, while 
the cremasteric and the abdominal were preserved. The angles of the 
scapula were prominent. A line dropped from the spine of the seventh 
cervical vertebra fell behind the coccyx, although within the plane of 
the buttocks. The boy’s father had died of pulmonary tuberculosis. 
A brother and two sisters were living, and, together with the mother, 
were healthy. No other member of the family had suffered from a dis¬ 
order similar to the patient’s. The boy had had scarlet fever at the 
age of four years. He had never walked like other children, always 
presenting a strut. As he grew older he manifested a tendency to fall 
on attempting to run. When seen a year after his first visit to the 
dispensary it was learned that for a period of five months the calves 
had been noticed to be increasing in size, and they were found to be 
large and hard. At this time, also, the right supraspinatus muscle 
appeared a little larger than the left. The boy walked well, although 
he carried his shoulders far back. 

Case V.—F. M., a boy, aged eleven years, applied at the Infirmary 
for Nervous Diseases on December 5,1888, walking with his legs spread 
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far apart, bending the knees but little, and going slightly on the tips 
of the toes. The station was good, although the patient complained of 
giddiness when the eyes were closed. After being seated upon the floor 
he arose by climbing up his thighs in characteristic fashion. He pre 
sented decided wasting of the thigh-muscles, particularly anteriorly, 
while the calves were markedly enlarged. To the touch the latter seemed 
hardened and smooth. The rhomboids were wasted and the supinator 
longus on the right was to the eye smaller than that on the left. The 
knee-jerks were absent, as were also the muscle-jerks in the thighs. 
There was an older and a younger child in the family; both were well. 
The sister, who was married, had two healthy children. The patient 
had had scarlet fever at the age of five years, being kept abed five 
weeks. Six months later the legs were noticed to be weak, though they 
were never observed to be unusually large. 

Case VI.—L. S., a boy, aged ten years, applied at the Infirmary 
on May 3, 1889, when it was related that he had walked naturally up 
to the age of two years, when he suffered from measles and pneumonia. 
Immediately on recovering he was found to be weak in the legs. He 
did not walk at all for four months, and thereafter only imperfectly. 
The muscles wasted gradually over the whole body. At the time of 
coming under observation the calves were said to be not as large as they 
had been. They were hard, and larger in proportion to the other limbs 
than would be expected from the general wasting. It was said that 
the boy fell in the street, but he was able to arise from the floor without 
aid. The knee-jerks were wanting, and no muscle-jerks could be elicited 
in the thighs. The ankle-jerks were present, though feeble. Faradic 
irritability was lessened in the extensor muscles of legs and thighs. 
With the galvanic current K. Cl. C. = An. Cl. C. in the extensors of 
the legs. 

On December 4, 1890, the patient was unable to stand without sup- nt. It was thought also that the arms were now weaker than they 
been. There was no pain and no tenderness over nerve-trunks. 

No derangement of tactile or painful sensibility could be detected. 
There was no local palsy, and co-ordination in the upper extremities 
was good. The cremasteric and abdominal reflexes were active. The 
thighs appeared to be turned inward, but there were no contractions. 

Case VII.—J. P., a young man, aged twenty-two years, applied at 
the Infirmary on September 11, 1889. As a school-boy he had noticed, 
independently of any preceding illness, that running was difficult and 
would be attended with a fall. For as long a time as the patient could 
remember, his thighs and upper arms had been thinner than the rest of 
his body. When he presented himself he appeared to be a fat, well-built 
man. He manifested considerable difficulty in rising from his chair, 
putting his hands on his knees to assist himself in getting up. He walked 
slowly and would fall on running. When down he had much difficulty 
in rising. He was unable to extend the legs upon the thighs, while 
some power of flexion was preserved. There was also loss of power in 
the upper extremities. With the hands the man was unable to resist a 
weight of three pounds. The legs and arms were small as compared 
with the trunk. The calves were large as compared with the thighs. 
In sitting down he dropped into his chair, and he arose in a character¬ 
istic manner. To the sense of touch there was no obvious difference 
between the superficial and the deep tissues. The knee-jerks were 
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wanting. There was no pain, and sensibility was preserved. Tremor 
was developed on extending the hands. The patient was employed as 
a bag-folder, and his general health had always been good. He was 
not addicted to the use of alcohol or to sexual excesses, but he chewed 
a good deal of tobacco. His mother and two sisters were dead. 

Case VIII.—J. B., a boy, aged seven years, applied at the Infirmary 
on June 22,1892, presenting a waddling gait, beginning talipes equinus, 
increasing hollowness of the back, and large, hard calves. The knee- 
jerks could not be elicited, and be arose from the floor in a character¬ 
istic manner. It was learned, further, that the child had been delivered 
instrumentally at term, and had been principally bottle-fed. He began 
to walk at the age of two years, and made slow progress, falling often 
in his attempts. His father was living and had suffered from chronic 
dysentery for nine years. The mother was living, in good health. He 
had also a sister and two brothers, all in good health. There had been 
no death in the family. 

Case IX.—E. W., a girl, aged nine years, was referred to the In¬ 
firmary by Dr. G. S. Thornton, of Lewisburg, Pa., on October 19, 
1892. Her father had died of heart disease. Her mother and five other 
children in the family were all healthy. A paternal uncle had been 
insane. The child was born without difficulty and without instrumen¬ 
tal aid. She suffered no injury and had never had a convulsion. She 
began to talk at an early age, but was mentally not as far advanced as 
other girls of her age. Her general health was good. She had broken 
her right hip when six years old. The child was brought on account of 
weakness of the left leg, which the mother thought dated from birth. 
She never crawled, and did not walk until the age of three years, when 
the trouble with the left leg became especially noticeable. The child 
fell frequently, but wasting was never observed, and there was no 
weakness in the arms. In walking it was noticed that the child favored 
the right leg, while in standing the pelvis was tilted toward the left. 
In picking up objects from the floor she supported herself with the 
hand on the left thigh above the knee. She was unable to arise from 
the floor without the aid of a chair or other support—straightening the 
leg first, then lifting herself with the aid of a chair, and finally gaining 
the erect posture by supporting herself on the left thigh with her hand. 
There was a tendency to turn the feet inward. The thighs were wasted 
and flabby, but the calves were hard and large. The spine was very 
hollow—S-like. Station was steady. The knee-jerks could not be 
elicited, even with reinforcement. The tendo-Achillis jerk was present. 
Elbow-jerks and chin-jerk were wanting. The muscles of the thighs 
and legs displayed marked quantitative changes in response to electric 
stimulation, but no qualitative alteration. 

Case X.—C. S., a boy, aged nine years, was referred by Drs. E. S. 
Riggs and G. A. Mueller, of Allegheny, Pa., to the Infirmary on March 
10, 1893. The child’s parents were both dead from nephritis. Four 
sisters were living and well. There was no knowledge of the existence 
of nervous disease in the family. The boy had had measles in child¬ 
hood, but no other acute disease. It was thought that he had never 
been as strong as other children. He was able to stand alone when a 
year old, and walked soon afterward. He had several falls from chairs, 
etc., but seemed to suffer no harm therefrom. When he came under 
observation it was related that he had been gradually losing power in 
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hands, arms, and legs. For seven months he had been unable to walk 
up stairs without assistance. The boy looked healthy, and his muscles 
seemed to be rather over-developed. His appearance was bright and 
his intelligence and disposition good. All of the bodily functions were 
apparently well performed. The sphincters were under perfect con¬ 
trol. The muscles were large and solid, and movement at all of the 
joints was free. The muscles of the calves, however, were contracted, 
so that the feet were thrown into a position of talipes equinus. In 
standing, the body was supported upon the toes. Walking was impos¬ 
sible on account of the extreme equinus. The spine was curved in lor¬ 
dosis, and the muscles of the back appeared hypertrophied. All of the 
muscles responded normally to electric stimulation. Sensibility was pre¬ 
served. The knee-jerks could not be elicited. The skin-reflexes were 
normal. The pupils were normal. The treatment consisted essentially 
in massage, and as soon as the physical condition of the child was 
favorable the tendo Achillis of each leg was divided. The feet were 
straightened as a result of the operation, but the boy was unable to 
stand unsupported, apparently from want of power in the muscles of 
the back and thighs. Later, a plaster-jacket was applied, but rendered 
little service. The reaction of the muscles to faradism gradually di¬ 
minished. 

Case XI.1—P. C., a boy, aged eleven years, was admitted to the In¬ 
firmary on March 17, 1894. It was learned that his father was dead 
—from what cause could not be ascertained—while his mother was liv¬ 
ing and in good health. A cousin and an aunt had died of pulmonary 
tuberculosis. At the age of two years the boy suffered a severe 
illness which was designated a “ cold on the chest.” This was followed 
by a cough, for which cod-liver oil was prescribed. Muscular weak¬ 
ness was first noticed at the age of seven years. Upon admission to 
the hospital the boy was thin and poorly nourished. He walked with 
a peculiar gait, the belly being thrown forward and the body rolling 
from side to side as if to balance some instability of equilibrium. He 
was compelled to support himself with the nearest object at hand. 
The knee-jerks could not be elicited, and no anaesthesia could be dis¬ 
covered. The calves of the legs were hard and tense. On attempting 
to arise from recumbency in the dorsal posture, the boy would roll 
upon one side, then push himself backward upon his feet with his 
hands, which he used to support himself with, and continue to rise by 
resting on his knees and climbing up his thighs. The gait was wad¬ 
dling, the abdomen protuberant, the shoulders thrown back. The 
calves were very hard, the feet reddish and purple. The boy could 
stand on his toes, though not on his heels, and he could not jump. 
The thighs were moderately soft. There was no bellying of the biceps 
on flexing the arms. The arm-muscles were generally wasted, those 
of the upper arm more so than those of the forearm. The pectorals were 
wasted and the latissimi dorsi markedly so. The supraspinati and in- 
fraspinati were hard. The scapulas were markedly alar. The neck- 
muscles were well developed, though wasted. There was no wasting 
appreciable in the face and none in the tongue. The knee-jerks could 
not be elicited, even with reinforcement. Elbow-jerks and triceps-jerks 

1 This case and Case XII. are depicted on page 865 of “ A Text-book on Nervous Diseases,” 
edited by Francis X. Dercum, M.D. (Fig. 284). 
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were enfeebled. The abdominal reflex was present, the plantar reflex 
wanting. There was no relaxation of the ankle-joints. The chin-jerk 
was present. Muscle-jerks could be elicited nowhere. The spine was 
straight laterally, but there existed lumbar lordosis which could be 
obliterated by extension. In going down stairs the boy clung to the 
wall or baluster, and further supported himself by placing one hand on 
the knee. The calves remained hard. The glutei were normal. The 
infraspinati were small, but hard. The triceps, biceps, and deltoid ap¬ 
peared normal. It could not be determined whether or not the costal 
portions of the greater pectoral muscles were normal. The tongue and 
face were normal, but much fuller than they had been, as a result of the 
general nutritive improvement. The muscles on the posterior aspect 
of the left thigh were harder than those on the right. Lifting the 
patient with the hands in the axilla; brought the shoulders up to the 
ears. The lordosis, which was marked, was obliterated by the sitting 
posture, which developed a slight kyphosis. In walking, the gait was 
rolling and acquired more of the tip-toe character than it had formerly 
possessed. Fibrillary muscular contractions could not be detected. 
Cerebral activity was good. There was slight mottling of the legs. 
Factitious urticaria was readily induced. No electric change was noted. 

Case XII.—A. C., aged nine years, and a brother of P. C., was also 
admitted to the Infirmary on March 17, 1894. His symptoms, which 
were much the same as in the ease of his brother, though less pro¬ 
nounced, had also been present from the age of seven years, when he 
began to waste and to become stiff on attempting to walk. The gait 
was waddling, the belly protuberant. The spine was straight laterally, 
but presented lumbar lordosis, which could be obliterated by extension. 
The knee-jerks were absent; also the plantar reflex, the biceps-jerk, and 
all muscle-jerks. The abdominal reflex and the chin-jerk were present. 
The calves were soft, but somewhat enlarged. The thighs felt mushy 
and the arms were generally wasted. The latissimi dorsi were wasted. 
The supraspinati and infraspinati stood out well. The neck-muscles 
were normal. There was no appreciable wasting of the face or tongue. 
The movements of the legs and arms were all present, but enfeebled. 
In arising from recumbency in the dorsal posture the boy climbed char¬ 
acteristically up his thighs. He could still do many things his brother 
could not do, his condition being not so far advanced. The glutei were 
firmer and more prominent than usual. The infraspinati were promi¬ 
nent and hard. The triceps, biceps, and deltoid were normal. No 
change was demonstrable in the pectoralis. The calves were not so 
firm as his brother’s. The scapula; were somewhat alar. The boy 
could be lifted by the shoulders much more readily than his brother. 
The erector spin* muscles appeared enlarged. The lordosis was more 
marked and the abdomen more protuberant than in the elder brother. 
The patient was able to jump from the floor and also to stand on his 
toes. He was able, when requested, to arise from the floor without 
supporting himself with his hands on his legs, but he always grasped the 
thighs if left to himself. The knee-jerks, though absent spontaneously, 
could be brought out by reinforcement. Electric examination disclosed 
enfeebled response of the peronei to faradic stimulation, without gal¬ 
vanic alteration. 

Case XIII. —P. T., a girl, aged seven and a half years, was referred 
to the Infirmary by Drs. Peeples and J. B. Walker on April 6, 1894. 
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Her father and mother were well, and there had been no miscarriage. 
Her grandfather had been paralyzed at the age of eighty years. Her 
only brother had died of cholera infantum. The patient was the first 
child, and was born at term after an easy labor, being delivered with¬ 
out instrumental aid. She appeared to be mentally up to the normal 
standard, but was always weak physically, though there was never any 
absolute paralysis. The child was nursed at the breast, and had never 
had a convulsion. It began to speak when a year old, and articulation 
had always been distinct. At the age of one year it could sit alone 
readily, but was unable to creep. All movements seemed weak, but 
the members were never rigid. At the age of a year and a half the 
child began to “ paddle ” when seated, the arms being too weak to aid 
in progression. It moved about thus by sliding until the age of three 
and a half years, when it laboriously began to creep about on hands 
and knees. Neither calves nor other part of the body ever seemed en¬ 
larged, nor was wasting ever noticed. Power was gained gradually. The 
child began to walk at the age of three and a half years, and kept on 
steadily improving, especially after treatment with electricity was in¬ 
stituted at the age of four and a half years. The girl appeared intel¬ 
ligent, spoke well, and displayed a good vocabulary for her years. 
Station was steady. She walked with her toes turned in and with more 
or less dragging of her feet. She was unable to go up stairs unaided 
on account of weakness. With considerable difficulty she could extend 
her arms high up over her head. She could not arise from the floor 
without aid—e. g., as from a chair, against which she sometimes pressed 
her head to gain additional support. Without further assistance she 
could only arise to her hands and feet. The grasp of the hands was 
poor. The muscles of the arms were flabby. The elbow-jerks and the 
muscle-jerks were wanting. The knee-jerks were absent. There was 
lumbar lordosis. The thighs were proportionately larger and harder 
than normal. The response to faradic stimulation was lessened in the 
extensors of the forearms. The head was well shaped. The pupils 
reacted to light and in accommodation. Hearing was good. The 
sphincters were under control. All other organs seemed normal. 

Case XIV.—C. C., a boy, aged eight years, was brought to the In¬ 
firmary on April 13,1894. The parents were healthy. Of three other 
children in the family one was dead from whooping-cough, one from 
pneumonia, and one was healthy. There had been one miscarriage. 
The patient was born at term, after a hard labor, the feet presenting; 
but no instrument was used. He was vigorous at birth, weighing ten 
pounds. He was nursed at the breast until he was eighteen months old. 
He began to talk at the age of twenty months, and to walk at the age 
of twenty-one months. He had one convulsion in early infancy, and 
an attack of mumps when two years old. At the age of three or four 
years the mother noticed that the child had difficulty in getting about, 
but she had never observed whether the muscles were unusual in size 
or consistency. The boy was brought on account of difficulty in 
walking and in arising, with obvious weakness. In ascending stairs 
he was compelled to support himself with his hands upon his thighs. 
The gait was somewhat waddling, and on arising from the floor the child 
climbed up his thighs. The calves were increased in size and unduly 
firm. The thighs and arms were weak and their muscles wasted. The 
supraspinati and infraspinati were hard. The movements of the arms 
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and legs were preserved, but enfeebled. The ankles were relaxed. 
The knee-jerks were absent and could not be brought out by reinforce¬ 
ment. The elbow-jerks were absent. The chin-jerk was present and 
reinforcible. The plantar reflex was active. The cremasteric reflex 
and the abdominal reflex were present. None of the muscle-jerks could 
be elicited. The grasp of the hands was exceedingly weak. The 
patient could not jump from the ground. There was no wasting of the 
face or tongue. Sensibility was preserved. The spine presented no 
lateral deflection, although there was slight lumbar lordosis. The 
sphincters were perfectly under control. Faradic irritability was lost 
in the peroneal muscles. The teeth were serrated, but not notched. 
The foreskin was elongated, but not adherent. Urine was passed fre¬ 
quently, and at night into bed. The ribs were free from beading. 

Case XV.1—-J. R., a boy, aged ten and a half years, presented him¬ 
self at the Infirmary on January 4, 1895. He had been born at term 
without complication, and during infancy had been nursed at the breast. 
At the age of nine months he had whooping-cough and shortly after¬ 
ward chicken-pox. He learned to speak at the usual time, and his teeth 
appeared normally, without serious difficulty. No abnormality was 
noted until the child should have walked, but failed to do so. For a 
time, at about the age of two years, he was able to crawl and creep, 
but he had never walked unsupported. He had tried crutches and 
braces, but without real assistance. For five years he had been using 
a tricycle. He was unable to set himself in motion, but once started 
he could continue to propel himself. His intelligence was good. He 
had never had a convulsive seizure. The motor inability had grown 
progressively, and the child was utterly unable to stand without sup¬ 
port. When seated, the lumbar spine projected forward, leaving the 
sacrum prominent. The legs and feet could be moved feebly, and the 
thighs also, though in less degree. Flexion of the thighs was particu¬ 
larly weak. The legs and feet were intensely cyanotic; in some places 
bluish, in others pinkish, in still others deep red. They were also cold, 
and their cutaneous covering rough. The calves of the legs and the 
buttocks were distinctly full and firm, but not indurated. The mus¬ 
culature of the rest of the body was spare. The child was unable to 
flex the trunk forward, and rotated the spine little and with difficulty. 
The movements of the upper extremities were well executed. The 
knee-jerks could not be elicited; nor could the muscle-jerks in the lower 
extremities. There was no contralateral contraction of the thighs; no 
ankle-clonus; no tendo-Achillis reflex. The epigastric, abdominal, and 
cremasteric reflexes were active; the gluteal less so. The erector spinse 
reflex was good. The elbow-jerks were preserved, though feeble. The 
chin-jerk and the infra-orbital reflex were present. The pupils reacted 
normally. Tactile, painful, and thermal sensibility was everywhere 
preserved, though more acute in the upper than in the lower extremities. 
The mechanical irritability of the muscles of the trunk and upper ex¬ 
tremities was increased ; in the lower extremities it was wanting. The 
reaction of the muscles to faradic stimulation was enfeebled, especially 
in the lower extremities. The head appeared rather large; the ears 

1 This patient was exhibited to the Philadelphia Neurological Society on February 25, 1895, 
and a detailed account of his case appeared in the Journal of Nervous and Mental Disease, 
May, 1895. I have learned of his death since, but am uninformed as to its cause. No autopsy 

was held. 
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were prominent. The sphincters were under control. The grasp of the 
hands was exceedingly feeble, but seemed to be alike apon both sides, 
although the parents believed the right side to be the weaker. The 
movements of the upper extremities were free from ataxia. The dis¬ 
position was bright aDd cheerful. There was no ocular abnormality. 
Some of the tendons of the feet had been operated on, but a tendency 
to valgus remained. The boy had three brothers, who were well and 
free from obvious abnormality. One brother had died soon after birth 
in consequence of injuries received during parturition as a result of 
dystocia due to unusual size. One sister had died at the age of four 
years, having had spinal curvature and finally meningitis. Another 
sister died suddenly at the age of nine months during dentition. 

Case XYI.—W. G. C., a boy, aged eight and three-quarters years, 
was referred by Dr. Ellis, of Iron Hill, Md., to the Infirmary on March 
15, 1895. The child, without morbid hereditary predisposition, was 
bom at term after a difficult labor, not, however, requiring the aid of 
obstetric instruments, and, so far as known, without injury to the head 
or other part of the body. He was nursed at the breast and escaped 
the usual diseases of childhood. At the age of one year he fell from 
his coach, but suffered no appreciable injury. He began to walk when 
seventeen months old and to talk soon afterward. The family noticed 
that the boy, in attempting to walk, failed to do as well as other chil¬ 
dren of the same age; and also that he did not use a spoon well. He 
seemed well-developed, and the family noticed only the progressive 
weakness. At the age of two and a half years the boy had some diffi¬ 
culty in micturition, but this was corrected by the administration of 
belladonna. At one time he was unable to ascend steps on his feet, 
without placing one hand on the knee and with the other catching hold 
of some support. When he came under observation he was able to go 
up stairs only on his hands and knees. In fact, he could arise from 
the floor only with aid. At one time he arose by climbing up his 
thighs. In walking he held his legs far apart, apparently as if in an effort 
to maintain his equilibrium. The station was quite good, even with the 
eyes closed. In standing, the spine presented a marked anterior curv¬ 
ature in the lumbar region. There was no lateral deviation. The 
muscles appeared to be fairly developed, but were generally flabby, 
with the exception of the calf-muscles, which were large and hard. 
The latter measured eleven and one-quarter inches in circumference on 
the right and eleven and five-eighths inches on the left. The arm- 
muscles were not unduly large for a boy of his age. He was able to 
move his extremities in all directions, but without vigor. There was 
slight foot-drop. The grasp of the hands was exceedingly feeble. Sen¬ 
sation was normal. The knee-jerks were wanting. The plantar reflexes 
were present, as were also the tendo-Achillis reflexes; the cremasteric 
reflex was present on the left, wanting on the right. The abdominal 
and thoracic reflexes were wanting. There was no humping of the 
muscles of chest, arms, or thighs when struck a smart blow. The pupils 
were reactive to light. The fundus presented no lesion, and there was 
no weakness of any of the internal or external ocular muscles. The 
feet were cyanotic, but not mottled. 

Case XVII.—N. M. J., a girl, aged sixteen years, of Irish parent¬ 
age, bom in Pennsylvania, presented herself at the Infirmary on Sep¬ 
tember 4, 1895. Her mother had died at the age of thirty-nine years 
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from “ inflammation of the bowels.” Her father was said to he “ very- 
delicate ” and suffered from cough. There were four other children in 
the family, aged twenty-two, twenty, fourteen, and twelve years, re¬ 
spectively—all in good health. There was no family history of nervous 
diseases, and all of the relatives were free from any disorder like the 
patient’s. The girl herself had never been seriously ill, except for an 
attack of measles at the age of two years, one of whooping-cough at 
the age of four years, and one of influenza at the age of twelve years. 
Menstruation had not yet appeared. On examination the latissimi 
dorsi muscles were found wasted, with projection of the angles of the 
scapulae, while the supraspinati and infraspinati appeared to be over¬ 
developed. The movements of the right arm dependent upon the del¬ 
toid were somewhat restricted. The calves of the legs were enlarged 
and hard. The patient was unable to arise from the recumbent pos¬ 
ture even by climbing up her thighs. At times she would stumble and 
fall and be unable to get up. The first symptom had been noticed four 
years previously, and consisted in a flapping forward of the feet in 
walking, as though they were.unduly heavy, Station was steady. The 
thighs were poorly developed and flabby. The knee-jerks were absent 
and could not be brought out by reinforcement. The pupils were 
equal and reacted to light and in accommodation. The scapulae were 
very small, and presented an alar appearance. The arms could not be 
raised above the level of the shoulders unless carried forward. Move¬ 
ment at this joint was attended with a sense of crepitus, but no pain. 
The muscles of the back were greatly wasted. The buttocks were firm. 
Following the attack of influenza the patient was never quite strong. 
Shortly afterward she was noticed to rock from side to side in walking. 
Then the left scapula was observed to protrude. Next the arms be¬ 
came weak, the right more pronouncedly so. Finally, the wasting be¬ 
came general. The girl had previously been round and plump. While 
under observation it was noticed that the movements of the left side of 
the face were imperfect. The girl had never been able to whistle. The 
tongue was protruded median. In closing the eyes slowly the left lagged 
behind. The electric reactions presented no qualitative change. 

Case XVIII.—J. W., an unmarried bass-drum maker, aged twenty- 
four years, born in Pennsylvania, applied at the Infirmary on October 
16, 1895. It was learned that during childhood he had fallen from a 
second-story window, striking his head. His memory was poor after 
this, but there was no convulsion or other consecutive disturbance. 
The patient had had the diseases of childhood, and also an attack of 
variola at the age of ten years. He denied all history of alcoholism or 
venereal disease. His father had died of pulmonary tuberculosis. He 
presented himself on account of general muscular weakness, which had 
been present since childhood, when he experienced difficulty in getting 
up from the recumbent posture. On examination the calves were found 
to be large and hard. The left leg appeared to be the weaker. In 
walking, the abdomen was thrust forward, most of the weight of the 
body being brought upon the heels. In arising from the recumbent 
posture the left hand was rested upon the left thigh. To unaided ob¬ 
servation there was no difference between the two sides of the body. 
The supraspinati and infraspinati were apparently increased in size. 
The spinal column was free from abnormal curvature. The knee-jerks 
could not be elicited. The elbow-jerks were preserved. The pupils 
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reacted well to stimulation. The chest protruded in pigeon-fashion. 
Heart and lungs were normal. Co-ordination was good and station was 
fairly steady. 

Case XIX.—E. ,J. R., a male, aged nineteen years, was admitted to 
the Infirmary on October 21, 1896. It was learned that his father had 
died of pneumonia after an illness of one week, while his mother had 
died of “ consumption of the stomach.” A brother and two sisters 
were living and in good health. Two sisters had died of some cerebral 
disorder. A maternal grand-uncle was thought to have had the same 
disease as the patient, which was finally transformed into elephantiasis, 
for which amputation was performed. The father of this relative was 
supposed to have passed through a like series of disorders. The patient 
had erysipelas at the age of five years. At about the same time he fell 
a distance of twenty feet, landing upon his back. He did not lose con¬ 
sciousness and was all right in a short time. He struck the top of his 
head, without, however, suffering a laceration. At the age of five 
years weakness of the legs was noticed in ascending stairs, when the 
hands would be placed upon the knees for support. For three years 
the patient had remained indoors on account of his disability. In 
walking he stood upon his toes, without bringing the heels down. He 
could not rise from the floor without support. At an earlier period of 
his disease he was accustomed to raise himself by crawling on his knees. 
Most of the muscles were very much wasted. The calf-muscles, how¬ 
ever, were quite full and firm, and the feet in a position of slight equino- 
varus. Neither knee-jerk nor ankle-clonus could be elicited. The 
tendo-Achillis reaction was active on both sides. Feeble muscle-reac¬ 
tions could be elicited in the upper extremities. The plantar reflexes 
were wanting on both sides. When the plantar aspect of the arch of 
the foot was irritated the external thigh-muscles contracted (vastus 
externus), in greater degree on the left. The cutaneous reflex of the 
great toe could not be elicited. The cremasteric reflex and the epi¬ 
gastric reflex were wanting, while the abdominal reflex was preserved. 
Sensibility was preserved. The face appeared to be uninvolved and 
the tongue was of ordinary size. Speech was not affected, and there 
had never been a convulsion. The action of the heart was rhythmic, 
and its sounds were clear. Seated in bed, the patient was able to raise 
his arms above his head, when the atrophy of the pectoralis major, and 
especially its lower portion, was made conspicuous. The scapulae ex¬ 
hibited a little displacement, but assumed the alar attitude when the arms 
were raised. The sphincters were under perfect control. 

Case XX.—G. K., a watchmaker’s apprentice, aged twenty-two 
years, applied at the Infirmary on January 4, 1897. He related that 
his father was dead in the sequence of an apoplectic attack. His mother 
was alive and well. He had two sisters, who also were in good health. 
Neither he nor his mother had knowledge of disease similar to the 
patient’s or of other nervous diseases in the family. The patient had 
been born at term, without complication, after a pregnancy attended 
with anxiety on the part of the mother. He had suffered from chick¬ 
en-pox and mumps in early childhood and from measles at the age of 
twelve years. Dentition set in early and was uncomplicated. The 
child learned to speak early and began to walk when a year and a half 
old. It was noticed that he fell often between the age of three and five 
years. Several of the falls left cicatrices upon the forehead, There 
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had never been a convulsion. The patient used no tobacco and in¬ 
dulged only moderately in alcohol. Between the age of eight and 
thirteen years he had been an inmate of Girard College. The first ab¬ 
normal manifestations were noticed after the attack of measles at the 
age of twelve years, and consisted in difficulty in ascending stairs. To 
accomplish this the patient was compelled to support himself with his 
hands on his knees and thighs. At about this time, or shortly after¬ 
ward, difficulty was experienced in arising from the ground. These 
troubles grew gradually worse, although they had been practically 
stationary for four years. During this period the patient had walked 
on his toes. He found difficulty in the use of a lathe which neces¬ 
sitated the use of his feet, and also in cutting metals with his hands. 
The knee-jerks were absent. The tendo Achillis was shortened on 
both sides, but its reflex contractility was preserved. The plantar 
reflex was wanting, while the cutaneous reflex of the great toe was 
present, and irritation of the sole of the foot was attended with con¬ 
traction of the flexor muscles of the thigh, more vigorously upon the 
left than upon the right. The muscle-jerks generally were wanting in 
the lower extremities. The thighs were greatly wasted, while the calves 
were greatly enlarged in comparison, and were firm. The buttocks were 
wasted, as were also the latissimi dorsi and the pectorals and all of 
the muscles of the upper extremities generally. The cremasteric, ab¬ 
dominal, epigastric, and erector spin® reflexes were maintained. Feeble 
muscular and tendinous jerks could be elicited in the upper extremities. 
The chin-jerk was preserved. The usual lumbar lordosis existed. Sen¬ 
sibility appeared to be preserved. The action of the heart was rhyth¬ 
mic and its sounds clear. The complexion was sallow. The tongue 
was coated and of ordinary size. The action of the sphincters was con¬ 
trolled. Sexual desire was preserved, and occasional seminal emissions 
occurred. The appetite was moderate, the bowels fairly regular. 
Sleep was good; the memory was preserved; eyesight was good with 
the aid of glasses. Hearing also was good. The electric examination 
disclosed only quantitative changes. 

It will be noticed that the cases are of mixed type, with a predomi¬ 

nant tendency to muscular pseudo-hypertrophy. Of the whole number, 

but four occurred in females—20 per cent., and a proportion of 1 to 4 

in males. Gowers,1 in speaking of pseudo-hypertrophic paralysis, gives 

the proportion as 1 to from 4 to 7; idiopathic muscular atrophy, he 

states, is less uncommon in females. In 24 cases of pseudo-hypertrophy 

seen personally2 he found the proportion 1 to 7 (3 females, 21 males), 

and among 220 cases collected from various sources the proportion 

was 1 to 6.3 (30 females, 190 males). Among 84 cases Poole3 found 

11 in females and 73 in males (1 to 6.6). Eichhorst4 quotes Seydel 

as having found among 125 cases 22 in girls and 103 in boys (1 to 4.7). 

So far as could be ascertained, the first symptoms in the cases here 

1 Diseases of the Nervous System, 1892, vol. i., second edition. 
2 Pseudo-hypertrophic Muscular Paralysis. A Clinical Lecture. London, 1879. 
8 New York Medical Journal, 1875, xxi. p. 569. 
* Handbuch der speciellen Pathologie und Therapie, Bd. iii., 4. AufL, 1891. 
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reported were noticed in none later than the thirteenth year; in 2 at 

birth; in 2 during the first year; in 2 during the second year; in 2 

during the third year; in 2 during the fourth year; in 3 during the 

sixth year; in 1 during the seventh year; in 3 during the eighth 

year; in 2 during the ninth year, and in 1 during the tenth year. 

The ages of the patients at the times when they came under observation 

were as follows: three years, 1; seven years, 2; eight years, 3; nine 

years, 4; ten years, 2; eleven years, 3; sixteen years, 1; nineteen 

years, 1; twenty-two years, 2; twenty-four years, 1. In only two of 

the cases (XI., XII., in brothers) was it definitely ascertainable that 

similar disease existed in any other member of the same family, al¬ 

though in one other case (XIX.) the statement, which, however, could 

not be verified, was made that a great-grandfather and a grandfather 

had suffered from a like disorder. These findings are not in accord 

with the results of the analysis made by Gowers,1 of 220 cases, of which 

102 were isolated and 118 occurred in 39 families. Erb2 gives the pro¬ 

portion of hereditary and familial cases as 56 per cent. In six of 

Poole’s cases3 other members of the family had also suffered from a 

similar disease. 

In 11 cases, one or more of the infectious cases had preceded the on¬ 

set of the dystrophic manifestations. In two the labor was said to have 

been difficult; in a third instruments had been used in the delivery; 

in a fourth the mother had suffered from dystocia in a previous labor, 

on account of the large size of the child ; and in a fifth it was stated 

that the mother had been subjected to considerable anxiety during the 

pregnancy. In three cases there had been falls upon the back before 

the advent of the symptoms of the muscular trouble. The father of 

one patient had been alcoholic and his family tuberculous; the father 

of another had died in the sequence of an apoplectic attack. An uncle 

of another patient had been insane. The grandfather of one had been 

paralyzed. Of another patient one sister had died of meningitis, and 

one during dentition. 

I desire to call attention to the contraction of the muscles of the upper 

part of the thigh noted in Cases XIX. and XX., when the sole of the 

foot was gently irritated, notwithstanding the absence of the plantar 

reflex. I have since observed a similar phenomenon under other con¬ 

ditions when the plantar reflex was not interfered with. I am as yet 

unable to say anything as to the frequency of its presence or as to its 

significance. It is probable that it is an entirely normal manifestation, 

and it may be that attention has already been directed to it. 

In speaking to Dr. S. Weir Mitchell upon the subject of the muscular 

1 Pseudo-hypertrophic Paralysis. A Clinical Lecture, 1879. 
2 Dystrophia muscularis progressiya. Leipzig, 1891. s Op. cit. 
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dystrophies, he raised the interesting question as to the occurrence of 

this group of disorders in colored persons and especially in those of 

pure, unmixed African parentage. It is known that chorea and loco¬ 

motor ataxia are exceedingly rare in blacks, and it is probable that ex¬ 

ophthalmic goitre and other diseases are so likewise. In none of the 

cases here detailed is any specific reference made to the race of the 

patients, and it is not unfair to assume that even those cases in which 

definite knowledge upon this point is wanting occurred in white per¬ 

sons, inasmuch as the matter of race has always received especial con¬ 

sideration at the Infirmary, and the physicians under whose care they 

were have no recollection of ever having seen a case in a colored per¬ 

son, The literature of the subject is quite enormous, and I have not 

taken pains to scour it; but nowhere have I seen any reference to the 

occurrence of the dystrophies in other than white persons, and my per¬ 

sonal experience, together with information derived from a variety of 

sources, points to the rarity of these diseases in blacks. In the hope of 

determining this question, I addressed letters of inquiry to a number of 

neurologists and general practitioners in different parts of the country, 

whom I take the opportunity here of thanking for their courtesy in 

replying. I append extracts from some of the communications re¬ 

ceived : 

Dr. Curran Pope, of Louisville, writes: “ I have had almost daily 

contact with the colored race in dispensary practice, and .... 

they constitute about 65 per cent, of the people attending the clinics 

in this part of the country. I have never seen a single case of any of 

the muscular dystrophies in the full-blooded African or mulatto race. 

. . . . I have seen cases of every atrophy and dystrophy, espe¬ 

cially the idiopathic, either in dispensary or private practice, but all 

have been in the white race.” 

Dr. Hugh Hagan, of Atlanta, Ga., writes that he has seen three cases 

of progressive muscular atrophy of Aran-Duchenne type in negroes, 

two pure Africans and one a mulatto. He states further that he has 

seen a case of upper-leg atrophy in a negro porter, and one of scapulo¬ 

humeral atrophy in a farm-hand. He believed that the blood of the 

latter was not pure, although the patient maintained the contrary. 

Of the Erb type he has also seen one case in a colored child of un¬ 

doubted syphilitic parentage. 

Dr. M. S. Iseman, of Georgetown, S. C., writes that he can recall 

but one case of muscular atrophy in a negro, and that was evidently one 

of anterior poliomyelitis. 

Dr. F. X. Dercum states that “ I have never seen a myopathy in a 

colored subject. Muscular atrophy of spinal origin I have seen quite 

frequently.” 

Dr. C. W. Burr says: “ I have seen one case of idiopathic muscular 
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atrophy occurring in a young mulatto boy. I have never seen a case in 

a pure black, but do not know whether it is really infrequent.” 

Dr. W. Peyre Porcher, of Charleston, S. C., expresses the opinion 

that “these neuroses are extremely rare in the negro race, although 

the true paralyses are by no means uncommon.” 

Dr. Landon Carter Gray states that he has seen only “ isolated cases 

of muscular atrophies in colored persons, for we do not see much of 

this race in our clinics.” 

Dr. B. Sachs writes that he has “ not seen a single case of muscular 

dystrophy in a colored person, nor have I any knowledge of its occur¬ 

rence among persons of unmixed African parentage.” 

Dr. J. Hendrie Lloyd states that he cannot recall having seen ex¬ 

amples of the muscular dystrophies in negroes. “ My general im¬ 

pression is that these dystrophies are rare in the unmixed African 

races.” 

Dr. Charles K. Mills writes that he cannot recall any cases of mus¬ 

cular dystrophy in colored persons. “ I am inclined to the opinion 

that these affections are extremely rare in the colored race. ” 

Dr. M. Allen Starr writes: “ I have never seen a case in a colored 

person.” 

Dr. William Osier does not remember any case of muscular dys¬ 

trophy in a colored child. 

Dr. Henry Posert, of Memphis, Tenn., writes that among the cases of 

atrophies and dystrophies that he has seen there has been none in an 

individual of pure or impure African parentage. “Iam sure,” he adds, 

“ that if any cases had been in town or in the neighborhood I would 

most likely have seen them.” Dr. Posert refers to a typical case of 

facio-scapulo-humeral atrophy (Landouzy-Dejerine) combined with 

pseudo-hypertrophic paralysis. 

Dr A. Earle Boozer, of Columbia, S. C., writes that he has not 

had any experience with the muscular dystrophies, and inquiry among 

his local colleagues discloses the fact that they, too, have not observed 

examples of the disorder. 

Dr. George J. Preston, of Baltimore, Md., is unable to recall any 

case of muscular dystrophy in a negro. “ lake certain of the degen¬ 

erative cord-diseases,” he says, “ it must be rare.” 

Dr. J. A. Witherspoon, of Nashville, Tenn., states that he is unable 

to find recorded in his note-books a single case of muscular dystrophy 

in the pure negro. 

Dr. Rudolph Matas, of New Orleans, informs me that he has some 

remembrance of a case of pseudo-muscular hypertrophy in a negro child 

and one of general atrophy in an adult, but nothing that he could de¬ 

scribe accurately. He goes on to say, further: “ On the general basis 
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that the negroes are much less liable to nervous diseases than the 

whites, I would be inclined to believe that muscular dystrophies and 

atrophies are not so frequent among them as in the white population. 

As bearing upon this question I would quote the statistics on nervous 

diseases in the Charity Hospital. In the decennium 1884-1894 there 

were 4312 patients with nervous diseases in the in-door services of the 

hospital; of this total 77.9 per cent, were whites and 22.1 per cent, 

colored. The actual mortality was 18.46 per cent, in whites, and 33.89 

per cent, in the colored. The decennial prevalence (ratio to hospital 

population) was 7.43 per cent, in whites, 4.95 per cent, in the colored, 

or 74 cases of nervous disease in 1000 white patients and 49 in 1000 

colored. The decennial mortality was 1.37 per cent, in whites (14: 

1000) and 1.68 per cent, in the colored (or 17 :1000).” 

Of the pathogenesis of the muscular dystrophies we know absolutely 

nothing. As they manifest themselves almost invariably in the early 

period of life, the thought naturally arises that they may be due to some 

aberration in development. On the other hand, as the muscular affec¬ 

tion is variable and widespread in distribution and progressive in course, 

it is not unreasonable to suppose that it may be dependent upon a gen¬ 

eral metabolic disturbance, such as may arise from derangement of some 

internal secretion. It is on account of the latter reason that the view 

promulgated by Macalister1 is entitled to thoughtful consideration. 

This observer has formulated the hypothesis that all of the glandular 

structures of the body elaborate substances that exert a controlling in¬ 

fluence upon the growth of individual tissues. In those morbid condi¬ 

tions characterized by hyperplasia or hypoplasia of a single tissue-ele¬ 

ment, there may be supposed to be an absence or a perversion of the 

secretion that physiologically controls the growth of that particular 

element. The occurrence of the muscular dystrophies corresponds in 

time with the period of functional activity of the thymus gland, and 

it is thought that premature cessation of the secretion of this gland may 

be responsible for the trophic changes that take place in the muscles. 

Upon the strength of this hypothesis, which, it must be admitted, is not 

without plausibility, the employment of thymus gland or of an extract 

of the gland has been recommended in the treatment of the muscular 

dystrophies. I am not aware, however, that this suggestion has been 

acted upon except in the one case in which Macalister himself pursued 

the plan I proposed, and the results of which are not stated. Lupine2 

has, however, employed thyroid gland in the treatment of two cases of 

muscular dystrophy, in both of which increase in muscular vigor fol¬ 

lowed, and in one also increase in the size of wasted muscles. 

1 British Medical Journal, No. 1684, p. 729. 
2 Lyon Medical, May 10, 1896, p. 35. 
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Tabulae, Summary of Cases. 

No. Name. Sex 
Age at 
appli- 

Age at 
first Similar 

disease in 
Nervous 

disease in 
Previous 

disease of Complicated 
labor. 

Trauma¬ 
tism. 

cation. tom. relatives. relatives. childhood. 

1 M.E.B. F. 3%yrs. 
9 “ 

Birth. 
2 \V. W. M. 6 yrs. Father Pneumonia, 

alcoholic. 4 years. 
3 A. H. M. 11 “ 8 “ 
4 H. D. M. 8 “ 8 “ Scarlet fever, 

4 years. 
5 F. U. M. 11 “ S%“ Scarlet fever, 

5 years. 
6 L. S. M. 10 “ 2%“ Measles, 

pneumonia, 
2 years. 

7 J. P. M. 22 “ 7 “ 
8 J. B. M. 7 “ 2 “ 

delivery. 
9 E. W. F. 9 “ Birth. Uncle in 

sane. 
10 c. s. M. 9 4* 1 year. 

7 yrs.1 
7 “ f 

11 
12 
13 

14 

P. c. 
A. 0. 
P. T. 

C. C. 

M. 
M. 
F. 

M. 

11 “ 
9 “ 
7K “ 

Brothers. 

Grand¬ 
father 

paralyzed 

Pneumonia. 

Hard labor; 
large child; 

1 year.. 

3 yrs. 8 “ 

no instru- 
meuts. 

15 J. R. M. 10%“ i%" Sister Whooping- Dystocia with 
meningi- cough, another child 

tis; sister 
dead den- 

chicken-pox. unduly large. 

16 W.Q.C. M. 8H- i% “ 
tition. 

Fall from 
labor; no coach at 

instruments; 
no injury. 

one year; 
no sequel. 

17 N.M.J. F. 16 “ 12 “ 
2 years : 

whoopiDg- 
cough, 4 yrs ; 

influenza, 
12 years. 

18 J. W. M. 24 “ 5 “ Variola, 
10 years. 2d story 

window in 
childhood. 

19 E. J. R. M. 19 “ 5 “ Erysipelas, 
5 years. grand- back at 5 

uncle; 
grand¬ 
uncle. Mother suf- 

years. 

20 G. K. M. 22 “ 3 4‘ Father, Chicken-pox, fered anxiety 
apoplexy mumps, during preg- 

measles. nancy. 


